MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH iss;og j 256

DEPARTMENT OF PUBLIC HEA H AND WELFAR - - -

%ﬁi'}g}smg AMENDED Renil:ali:nTDiirficr No. - 318 Primary Registration District No, 1_0_03...___Ragimn'. No.' - - STATE FILE NUMBER
FHLE Loif 311863 7. USUAL RESIDENCE (Where deceared lived. 1 intifution: Residence befars

Vs 300 a. COUNTY _— - - a. STATE MO. b. COUNTY = = = sdminion)
Rev. 4/59

b. Céll'!\' {If ounside corparate limits, givea TOWNSHIP only) Langth af stay in 1b [N COII!Y S Ingicle Limirg
own St, Louis, Missouri 5 days S Ot. Louis Yex{X No O
c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS ~ .
nstiunion: Deaconess Hospital Yes @ No [ 3915 Lonnecticut Yes 0 NoXXK

DATE AMENDED

h R HAME OF DE)CEA!ED Firpr Middle Las? 4. DATE Month Day Year
Ype ©r print, . OF
Conrad Charles Buchhold peamOct ober 23, 1963
5. SEX 4. COLOR OR RACE 7. Maried Never Married [ 'ﬂ. DATE OF BIRTH ¥. AGE (last birthday) [ IF UNDER | YEAR [ (F UNDER 24 HR
M I'I Widowed [] Divorced [J 1-24_81 82 Months | Days Haurs Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY
dp"a’i'fn P SaTashan ™= ™  Wane Calvert Paint | St. Louis, Missouri U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Unknowm Buchhold Wilhemina Blum Othelia Lammert Buchhold
15. WAS DECEASED EVER IN U.5. ARMED FORCES? B - 17. INFORMANT Addres
(Yas, no. 51 unknown) | (1F yes, give war or dates of serv Mrs. Othelia Buchhold 3915 Connecticut

8. CAUSE OF DEATH {Entar only ons ceuss per line for (a), (b), and |c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUsE (o _ Coronary thrombosis . b days

FERY

DOCUMENT

Conditions, if sny, DUE TO {b) Arteriosclerotic heart disease 5 years
which gave rise 1o
above cause (a),

stating the under- 64

lying causa last. DUE TO (c) "20 7

PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal -PART Ill. If decomad was female was
disease condition given in PART | {a) \ thare & pregnency in last 90 dayw

r[] Yes ] [J Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nsture of injury in PART | or PART 1) of item 1B.)
PERFORMED? O w] .
YES5J NOO® None

20c. TIME-QF Hour Month, Day, Yaear

INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streel, office bidg., etc.) )
NOT WHILE AT WORK [J - —— —————

21, | attended the decsazed from 10—19-—61 ta 1 0—99_41 and last saw :ﬁ‘alivp on 10—?1—63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATICN

Desth occurred at. 1: 55 a.m. m on tha date stated above, and 10 the bert of my knowledge, from the cauies stated.

I— [Doares or Title] /g . ACORESS 10 &, Lockwood Ave. Z2c. DATE SIGNED
iéﬂ Y ey, j/”f}bbster Groves, Missouri 10-24-63
MATION,
al’

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURMALTC 23b. DATE Tic. NAME O%(MEI'HY OR CREMATORY 23d. LOCATION {City, tawn, ar caunty) [State)

™ 110-25-63 St. Paul's Churchyard St. Louis County, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. [26. REG AR'S NAT E-
HOFFMEISTER COLONIAL MORTUARY saf 9CT 25 1963 ﬁz f M 0.

oIod Lhippewsa o i d Embaslmer’s 51 on Reverse Side)}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

)
I hereby certify that the bod{y whose name is recorded on the reverse side of this certificate was embalmed by me,

'f _ . ' Student Embalmer No.
! :

working under my personal supervision.

002€-¢ *Om
poomiooy "q 61
0B fg 0ot

or by

Signed 7 -
Licensed Embalmer No. é//'/_q ’4

P. O. Address_ .

Student

Signature of Student Erfﬂbarmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license), !

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




